
 

  
   

 
 
 

 
 

 

  
  

  
  

  
  

  
 

 
    

 
    
  

  
      

           
       

  
 

 
     

  
    

 
 

  
  
  
 

 
  
  
  
 

    
 

   
   
   
    

        
  
   
  
   
  
  

 

     

 

CHISAGO COUNTY 
HEALTH & 

HUMAN SERVICES 

313 North Main Street, Room 239
Center City, MN 55012-9665 

General Information 
Administrative 
Child Support 
Financial Assistance 
North Branch 
FAX 
Public Health 

651-213-5600 
651-213-5609 
651-213-5647 
651-213-5640 
651-213-5200 
651-213-5685 
651-213-5200 

Community Support Program (CSP) Referral Form 

Client Information Date of Referral 
Name: 
Address: 
City: State: Zip: 
Date of Birth: Gender: M F Phone #: 
Marital Status: __________________ Hispanic Heritage (optional) __Y__N Race: _____________ 
Diagnosis: 

Referral Source Information 
Organization Name: Provider Name: 
Address: 
Phone #: Fax #: 

Reason for Referral 

Current Services 

A current Diagnostic Assessment is needed. Please include with this referral form. 

CSP services can help individuals in the following ways: 
 Assessing community resources and support 
 Applying for health insurance and other benefits 
 Developing a healthy lifestyle and independent living skills such as: 

o Shopping, Budgeting, Household management, Cooking and Nutrition 
 Assessing employment resources and supports 
 Developing interpersonal communication and social skills 
 Finding and keeping housing 
 Developing recreation/leisure time resources 
 Improving mental health symptoms 
 Assistance obtaining employment 

Please submit referrals by mail or fax at the address or number listed above. 

Chisago County is An Equal Opportunity Employer 
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